2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27355

1. Entity Name

UNIVERSITY COMMUNITY CIVIC ASSQCIATION, INC.

Principal Place of Business

12210 52ND §T 12210 52ND ST
TAMPA FL 33617 TAMPA FL 33517-1422
us

Mailing Address

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90103 012 ****6] .25

FERERRARAUARARRRAAY-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3028972 Not Applicable
’ C - -
Zp ountey Zp Gountry 5. Certificate of Status Desired O $8'75 Add-.t-.cna'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name. -

SHEFIELD, SHARON

Street Address (P.O. Box Number is Not Acceptable)

12210 52ND §T
TAMPA FL 33517 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Signature, typed w}pmted nama of registared agent and titla it applicable {NOTE: Ragistered Agant. signaturg required whan reinstating} DATE
[ - FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
| 'FEE'IS $61.25 Teust Fund Gontrbution. Added 1o Fees Depattment of State
|
10. CFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE (] Change [ Addition
HAME HANKENSON, CRAIG NAME
STREET ADDRESS | 5109 QAK HAVEN LN STREET ADDRESS
CiTY-ST-2IF TAMPA FL 33617 CITY-ST-2IP
TITLE VD ] Delete TILE [ Change [ Addition
NAME GILES, JOHN NAME
STREET ADDRESS | 19712 N 51ST ST STREET ADDRESS
CITY-§7-21P TAMPA FL CITY-ST-2IP
TITLE 8D--- - e— - — 1 Delete TITLE [Ichange [ Addition
NAME SCHNABEL, JEAN NAME
STREET ADDRESS | 5108 E 127TH AVE STREET ADDRESS
arv-st-2? | TAMPA FL 33617 cin-s-2¢
TITLE TD O Delete TITLE [C1Change (] Addition
NAME SHEFFIELD, SHARON NAME
STREET ADDRESS | 12210 N 52ND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D ™ pelete TTLE (O change  [J Addition
NAME COHEE, JACK NAME
STREET ADORESS | 5016 E 122ND AVE STREET ADURESS
CITY-ST-2IP TAMPA FL ciy-ST-ZIP
TITLE D [ pelete TILE [ Change [ Addition
NAME WILLIAMS, VERONICA NAME
STHEET ADDRESS | 42611 N 51ST ST STREET ADDRESS
CITY-ST- 7P TAMPA FL 33817 CITY-ST-2IP

12, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar) addgess, with all other like empower_e__d.
SIGNATURE: _ SICSATURE LA WL, SSetieid 3o

é"/j/ K035k

SIGNATURE AND TYPED OR FRINTED NAME OF 5] wG OFFICER OR DIRECTOR

Faynme Phone #

CR2E037 {9/99)



